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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOie

STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal document. It is

governed by the lllinois Power of Attorney Act. If there is anything about this form that you do not
understand, you should ask a lawyer to explain it to you.

The purpose of this Power of Attorney is to give your designated "agent" broad powers to handle your
financial affairs, which may include the power to pledge, sell, or dispose of any of your real or personal
property, even without your consent or any advance notice to you. When using the Statutory Short Form,
you may name successor agents, but you may not name co-agents.

This form does ot impose a duty upon your agent to handle your financial affairs, so it is impertant that
you select an ageni v will agree to do this for you. It is also important to select an agent whom you
trust, since you are giving that agent control over your financial assets and property. Any agent who does
act for you has a duty toac! in goad faith for your benefit and to use due care, competence, and
diligence. He or she must-aiso act in accordance with the law and with the directions in this form. Your
agent must keep a record of all recaipts, disbursements, and significant actions taken as your agent,

Unless you specifically limit the pericd of time that this Power of Attorney will be in effect, your agent may
exercise the powers given to him or her throughout your lifetime, both before and after you become
incapacitated. A court, however, can take aw:v.ihe powers of your agent if it finds that the agent is not
acting properly. You may also revoke this Pow:zr of Attorney if you wish.

This Power of Attorney does not authorize your agent«c appear in court for you as an attorney-at-law or
otherwise to engage in the practice of law unless he orstie is a licensed attorney who is authorized to
practice law in lilinois.

The powers you give your agent are explained more fully in Section 3-4 of the Illinois Power of Attorney
Act. This form is a part of that law. The "NOTE" paragraphs througtiout this form are instructions.

You are not required to sign this Power of Attorney, but it will not take erfectawithout your signature. You
should not sign this Power of Attorney if you do not understand everything in<t-and what your agent will
be able to do if you do sign .

Please place your initials on the following line indicating that you have read this Notize:

v

Principal's initials

INT
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ILLINCIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. |, Manharkurmar M. Patel hereby revoke all prior powers of attorney for property executed by
me and appoint: Bina Ajay Patel,
(NOTE: You may not name co-agents using this form.)
as my attorney-in-fact (my "agent"} to act for me and in my name (in any way | could act in person) with
respect to the following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attorney
for Property Law” {including all amendments), but subject to any limitations on or additions to the
specified powers inserted in paragraph 2 or 3 below:

(NOTE: Yiu riust striike out any one or more of the following categories of powers you do nof want your
agent to have: Failure to strike the title of any category will cause the powers described in that category to
be granted to {1e agent. To strike out a category you must draw a line through the titfe of that category.)

a) Real estite transactions.

b) Financial instit’ision transactions.
@-Siosk-and-bond +anoaetions.
d)Tangible-persomaticueTty-trarmsacieons.

(m) Borrowing transactions.
(o) All other property trénsaclions.

(NOTE: Limitations on and additions to the agent's powers may be /iicivded in this power of attomey if
they are specificafly described below.)

2. The powers granted above shall not include the following powers or'shall be modified or limited
in the following particulars:
(NOTE: Here you may include any specific limitations you deem appropfiate, suc as a prohibitior or
conditions on the sale of particular stock or real estate or special rules on borrowing Uy the agent.)

8300 Active Lane, Hickory Hills, IL 60457

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power o make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any
trust specifically referred to below.)

(NOTE: Your agent will have authority to employ other persons as necessaty to enable the agent to
properly exercise the powers granted in this form, but your agent will have to make all discretionary
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decisions. If you want to give your agent the right to delegate discretionary decision-making powers to
others, you should keep paragraph 4, otherwise it should be struck out.)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing
powers involving discretionary decision-making to any persen or persons whom my agent may select, but
such delegation may be amended or revoked by any agent {including any successor) named by me who
is acting under this power of attorney at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses incurred in acting under
this power of attorney. Strike out paragraph 5 if you do not want your agent {o also be entitied to
reasonable compensation for services as agent.)

/v agent shall be entitled to reasonable compensation for services rendered as agent under
this power of atiorney.

(NOTE: This povar of atlomey may be amended or revoked by you at any time and in any manner.
Absent amendment i evocation, the authority granted in this power of attorney will become effective at
the time this power is sigrsd and will continue until your death, unless a limitation on the beginning date
or duration is made by initislizg and completing one or both of paragraphs 6 and 7.)

6. () This power of attuiiizy shall become effective on June 9, 2021

(NOTE: Insert a future date or event during your lifetime, such as a court determination of your disability
or a written determination by your physicizn-that you are incapacitated, when you want this power to first
fake effect.)

7. () This power of attorney shall termina’e or June 30, 2021

(NOTE: Insert a future date or event, such as a court cetermination that you are not under a fegal
disability or a written determination by your physician tha! vou: are not incapacitated, if you want this
power to terminate prior fo your death.)

(NOTE: If you wish to name one or more successor agents, insert t'e 1,ame and address of each
successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resigii o refuse to accept the office
of agent, | name the following (each to act alone and successively, in the order named) as successor(s)
to such agent:

For purposes of paragraph 8, a person shall be considered to be incompetent if and while the natsonis a
minor or an adjudicated incompetent or disabled person or the person is unable to give prompt and
intelligent consideration to business matters, as certified by a licensed physician.

(NOTE: If you wish to, you may name your agent as guardian of your estate if a court decides that one
should be appointed. To do this, retain paragraph 9, and the court will appoint your agent if the court finds
that this appointment will serve your best interests and welfare. Strike out paragraph 9 if you do not want
your agent to act as guardian.)

9. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under
this power of attorney as such guardian, to serve without bond or security.
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"NOTICE TO AGENT”

When you accept the authority granted under this power of attorney a special legal relationship, known as
agency, is created between you and the principal. Agency imposes upon you duties that continue until
you resign or the power of attorney is terminated or revoked.

As agent you must:
(1) do what you know the principal reasonably expects you to do with the principal's property;
(2) act in good faith for the best interest of the principal, using due care, competence, and
diligence;
(3) keep a complete and detailed record of all receipts, disbursements, and significant actions
conducted for the principal;
(4)attzmpt to preserve the principal's estate plan, to the extent actually known by the agent, if
preseiving the plan is consistent with the principal's best interest; and
(5) cocpe.ate with a person who has authority to make health care decisions for the principal to
carry outhe principal's reasonable expectations to the extent actually in the principal's best
interest As egent you must net de any of the following:

{1) act sv n-to create a conflict of interest that is inconsistent with the other principles in
this Notice to Agent;

{2) do any act bevond the authority granted in this power of attomey;

(3) commingle the principal's funds with your funds;

4) borrow funds or oihar aroperty from the principal, unless otherwise authorized,

{5) continue acting on takalf of the principal if you learn of any event that terminates this
power of attorney or your autnarity under this power of attorney, such as the death of the
principal, your legal separatior, from the principal, or the dissolution of your marriage to
the principal.

If you have special skills or expertise, you must use tics< secial skills and expertise when acting for the

principal. You must disclose your identity as an agent wiznpzver you act for the principal by writing or

printing the name of the principal and signing your own namz “as Agent” in the following manner:
"Manharkumar M. Patel by Bina Ajay Patel as Fowzr of Attorney”

The meaning of the powers granted to you is contained in Section 3-4'ci the lllinois Power of Attorney
Act, which is incorporated by reference into the body of the power of attorrey for property document.

If you violate your duties as agent or act outside the authority granted to you, ycumay be liable for any
damages, including attorey's fees and costs, caused by your violation.

If there is anything about this document or your duties that you do not understand, you shou'a seek legal
advice from an attorney.”
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10. | am fully informed as to all the contents of this form and understand the full import of this
grant of powers to my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-law or
otherwise to engage in the practice of law unless he or she is a licensed attorney who is authorized fo
practice law in fllinois.)

11. The Notice to Agent is incorporated by reference and included as part of this form.

Dated: é/)/ﬁl
Signed ‘/%LW’V’

Mankarkumar M. Patel

(NOTE: This power O sttorney will not be effective unless it is signed by at least one witness and your
signature is notarized, 4sin the form below. The notary may not also sign as a wilness.)

The undersigned witness certifies that known to me to be the same person whose name is subscribed as
principal to the foregoing powerOf attorney, appeared before me and the notary public and acknowledged
signing and delivering the instrumentas the free and voluntary act of the principal, for the uses and
purposes therein set forth. | believe nim or her to be of sound mind and memory. The undersigned
withess also certifies that the witness is'nzi.(@) the attending physician or mental health service provider
or a relative of the physician or provider; (L) sn-owner, operator, or relative of an owner or operator of a
health care facility in which the principal is a patient or resident; (¢} a parent, sibling, descendant, or any
spouse of such parent, sibling, or descendant of €ithe' the principal or any agent or successor agent
under the foregoing power of attorney, whether suchi reiationship is by blood, marriage, or adoption; or (d)
an agent or successor agent under the foregoing pow<: of attorney.

Dated: __(~ \77\ PA .
ot VM"M

Witness

(NOTE: iltinois requires only one witness, but other jurisdictions may require rore than one witness. If
you wish to have a second witness, have him or her certify and sign here:}

{Second witness) The undersigned witness certifies that known to me to be the.surme person
whose name is subscribed as principal to the foregoing power of attorney, appeared beiorz me and the
notary public and acknowledged signing and delivering the instrument as the free and voluntary act of the
principal, for the uses and purposes therein set forth. | believe him or her to be of sound ming and
memory. The undersigned witness also certifies that the witness is not: (a) the attending physician or
mental health service provider or a relative of the physician or provider; (b) an cwner, operator, or relative
of an owner or aperator of a health care facility in which the principal is a patient or resident, (c) a parent,
sibling, descendant, or any spouse of such parent, sibling, or descendant of either the principal or any
agent or successor agent under the foregoing power of attorney, whether such relationship is by blood,
marriage, or adogtion; or (d) an agent or successor agent under the foregoing power of attorney.

Dated:

Witness
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State of-lﬁrrro‘rs

County of K\ﬂ@s )

The undersigned, a notary public in and for the above county and state, certifies that Manharkumar M.
Patel known to me to be the same person whose name is subscribed as principal to the foregoing power
of attorney, appeared hefore me and the witness(es) . (and

..................................................... ) in person and acknowledged signing and delivering the
instrument as the free and voluntary act of the pringipal, forthe uses and purposes therein set forth (, and
certified to the correctness of the signature(s} of the agent(s)

Dated: 0’\0 ,U%! WL| /&‘/ W
' (A

W Uw Notary Public
My commission expires t}F/ﬂg /"“ p’e%%%ﬂ

(NOTE: You may, but are not rsquired to, request your agent and successor agents fo provide specimen
signatures below. If you incluge snecimen signatures in this power of attorney, you must complete the
certification opposite the signatures o1 iie agents.)

Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.
(agent5 ................................... o
“(successor agent) {principal)
m(successor agent) {principal)

(NOTE: The name, address, and phone number of the person preparing this jorm or who assisted the
principal in completing this form should be inserted below.)
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California

County of _i<ings

Alesia Andrade, Notary Public

On‘ ) !ﬂ “Bﬁ/z?/l before me,

personally appeared A5 17,

{Here insert name and ttle of the officer)

mar P

who proyeq to me on tne basis of satisfactory evidence to be the persongf whose
: @ re subscribed to the within instrument and acknowledged to me that
; executed the samie irhis thetf authorized capacity(igs7, and that by
/tbe'rf signaturei&ion the m?frument the person{e¥or the entity upon behalf of
which the personfef acted, executed.in2 instrument.

| certify under PENALTY OF PERJURY under \he laws of the State of California that
the foregoing paragraph is true and correct.

WITNESS/Mmy hand and official seal.

Notary Public Signature

ALESIA ANDRADE
Notary Public - Catifgrnia
Kings County g

=

f Y7,
Y Commission# 2356285
J [ ﬁ 298" My Comin. Expires May 3, 2025 [

! (Notary Public Seal)

b
v

&
v

INSTRUCTIONS FOR CCMPLETING THIS FORM

ADDITIONAL OPTIONAL INFORMATION This furm complies with curreat California states regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT

Hlinol) skt inp

{Title or description of attached docume

0 (ATION) EjY prpeiTy

(Title or description of attach®f document oonﬂnued)

Number of Pages ‘L Document Date QZ‘ yz‘

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)
1 Corporate Officer

(Title)
O Partner(s

2015 Version www.NotaryClasses.com 800-873-9865

if needed, should be completed and attuched 1 the dcument. Acknowledgments

Jrom other states may be completed for documenii ve’ng ~ent 1o that state so long

as the wording does noi require the California notary /o vwolate California notary

law.

¢ State and County information must be the State and Cocar;_ where the document
signer{s) personally appeared before the notary public for acknowledgment.
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document stgner(s) who personally appear at the time of
notarization.
[ndicate the correct singular or plural forms by crossing off incerrect forms (i.e.
hefshe/they- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
The notary seal impression must be clear and photographically reproducible.
Impression must nol cover text or lines, If seal impression smugges, re-seal if a
sufficient arca permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.

% Additional tnformation is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.
Indicate title or type of attached document, number of pages and date.
Indicate the capacity claimed by the signer. If the cluimed capacity is a
corporate officer, indicate the tile (i.e. CEO, CFO, Sceretary),

Securely attach this document to the signed document with a staple.

°,
o
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File No: 757206

EXHIBIT "A™

LOT 14, IN HICKORY MEADOWS, BEING A SUBDIVISION OF THE SOUTH HALF OF THE NORTH
HALF OF THE EAST HALF OF THE EAST HALF OF THE NORTHEAST QUARTER OF SECTION 3,
TOWNSHIP 37 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO

* PLAT THERZOF REGISTERED IN THE OFFICE OF THE REGISTRAR OF TITLES OF COOK
COUNTY, ILLi¥OIS ON JUNE 16, 1965 AS DOCUMENT NO. 2214433.

COOK COUNTY CLERKOFFICE
RECORDING DiVISION

118 N. CLARK ST. ROOM 120
CHICAGO, iL 60602-1387

COOK COUNTY CLERK OFFICE
RECORDING CIVISION

118 N. CLARK >T. ROOM 120
CHICAGO, IL 6Ccu2-1387

This page is only a part of a 2016 ALTA® Commitment for Title Insurance. This Commitment is not valid without the Notice; the
Commitment to Issue Policy; the Commitment Conditions; Schedule A; Schedule B, Part I-Requirements; and Schedule B, Part
}-Exceptions.

Copyright 2006-2016 American Land Title Association. All rights reserved.
The use of this Form (or any derivative thereof} is restricted to ALTA licensees and
AL TA members in good standing as of the date of use. All other uses are prohibited.
Reprinted under license from the American Land Title Association. e

Commitment for Title Insurance (8-1-2016)




